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Submitting a Newborn Enroliment

Complete the following steps to create a newborn application:

1. Log into the portal and select the Eligibility tab.
Figure 1: Eligibility Tab
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2. Atthe Eligibility page, click the Newborn Enroliment link.

Figure 2: Start Newborn Enrollment
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3. Select the New Form radio button to indicate this is a new enrollment.
4. Enter the mother's member ID in the Member ID field and tab to the next field. The system
populates the member’s information.
Figure 3: Enter the Mother’s Information
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Newborn Enroliment Form
* Indicates a required field.
Newborn Enrollment Form 12/01/2015
This form is to be used by birth hospitals to enroll all deemed eligible newborns in Medicaid. All information must be completed by the birth hospital to obtain a Medicaid
Identification Number for the newborn.
*Do you want to Submit ® New Form O Updated Form
Mother's Information
“Member ID 375850620
First Name GARFIELD Last Name HARRIS
Birth Date 05/27/1994
Address [5701 £ 8TH AVE |
Address Line 2 [4PT D3 |
City [1acKSON |
State |Mississippi v Zip Code® |39216-3971
5. Enter the newborn’s information along with father’'s name.
Figure 4. Enter Newborn Information
Newborn Information
*First Name | I Middle Name | I
*Last Name I I
“DateofBirthe [ |[F] Time of Birtho | |
*Gender = MaleC Female
Birth Order, if multiple I I Check if parental rights [_|
terminated
“Father's Name I l
6. Skip to the section below the red text that says, “CONTINUE ENTERING MOTHER/CHILD
INFORMATION BELOW.” Enter contact information for the hospital representative who can
answer questions regarding this application.
Figure 5. Enter Hospital Contact Information
CONTINUE ENTERING MOTHER/CKILD INFORMATION BELOW
Hospital Name UNIVERSITY OF MS MEDICAL Medicaid Provider ID 000020026
CENTER GRE
“Contact Name [Bob Smith [ *Emaile lbs'nith@UMMC.org
“Phone® Ext [123
“Fax Numberg Date 05/11/2022
7. Enter all the data related to the infant, including the delivering physician’s name and National
Provider Identifier (NPI) or Tax Identification Number (TIN).
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8. When you're finished, click Submit.
Figure 6: Enter Delivery Data

*Mother's Date of Last Menstrual ] 12/15/2021 ‘L’

Period 0
“Delivery Type ] Cesarean V. |
*Scheduled Delivery? |No v|
“Gestational Age (Weeks) ]42 | *(Days) | 1 |
“Birth Weight (Lbs) [s.13 | “(Grams) |4000.00 |
*Apgar Score (1min) ]2 ] “(5min) |2 |
*Birth Status ] Healthy/Adopted or Foster Care v
Admission Date, If Applicable @ ] ‘L,
Discharge Date, If Applicable @ ‘ ‘L’

If transported to another facility,
Facility Name

*Delivering Physician's Name ]Rachel Jones

*Delivering Physician's NPI/TIN \1821032392

|
|
Pediatrician Name \ ‘
|

Pediatrician NPI/TIN ]

9. The system closes all fields, and you can review the application before submitting it. If you see
an error, click Cancel and start again. If everything is correct, click Confirm.

Note: Click only once. If you click Confirm multiple times while it’s processing, the system will create

multiple applications.
Figure 7: Confirm Application

If transported to another facility, _
Facility Name

Delivering Physician's Name Rachel Jones
Delivering Physician's NPI/TIN 1821032392
Pediatrician Name _

Pediatrician NPI/TIN

10. The system responds with a Contact Tracking Number (CTN) for future reference.
Figure 8: CTN Confirmation

Mother's Information

| v Confirmation %]
|

Member ID

Your request has been submitted. Your confirmation # is CTN
First Name _ 100000041
SSN _
Birth Date _ oK

Note: When the enrollment is completed, the Mississippi Division of Medicaid (DOM) will fax a copy of
the application with the newly assigned Medicaid ID to the contact’s fax number that was listed on the
form.
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11. To view details for a submitted application, return to the Home page of the portal and click the
Secure Correspondence link.
Figure 9: Navigate to Secure Correspondence
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12. In the CTN field, enter the CTN for the application and click Search (see Figure 17: View the

CTN).
13. The status of the request appears in the search results row. Click the CTN link to open the

message contents.
Figure 10: View the CTN

Back to My Home

Secure Correspondence - Message Box

Access your messages by selecting the individual subject line. Click the Search button to look at your recent messages and/or use the fields below for a more specific

search.
CTN [100000041 | status | v
Date Opened & | If.‘.‘ Message Category | v |
Date Closed © l ’ &
Create New Message
Total Records: 3
CTN Status Subject Message Category Date Opened w Date Closed
100000041 Closed Newborn Enrollment Newborn 05/12/2022 05/17/2022

MessageSubject: Newborn Enrollment, MessageText:
Provider ID: 000020026
Member ID: 627206909
Message: Newborn Enroliment
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Change History

The following change history log contains a record of changes made to this document:

Version # Published/Revised Section/Nature of Change
0.1 10/11/2022 Gainwell Initial Submission
0.2 05/30/2023 Gainwell Updated screenshots per CR1925
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